2,3-Dimercaptopropanol (BAL) given to rats in doses used for the treatment of acute mercury chloride poisoning in man increases the excretion of mercury. The mercury content of the brain was unaffected by 2,3-dimercaptopropanol unless it was given a short time after the mercuric chloride, when there was a 24% increase. The relevance of these findings to therapy with BAL is discussed.
2,3-Dimercaptopropanol (BAL) treatment of acute poisoning by mercury salts is sometimes regarded as contraindicated on the grounds that in certain circumstances it did not increase mercury excretion (Fitzsimmons and Kozelka, 1950;  Berlin and Lewander, I965) and did increase the concentration of mercury in the brain (Berlin and Lewander, I965) . In this paper I show that in rats therapeutic doses (recommended by the Extra Pharmacopoeia Martindale, I967) increased mercury excretion and, unless given very shortly after the injection of mercuric chloride, did not increase the mercury content of the brain. The previous findings are wholly explicable by the use of doses lower than those used in man and by the timing of the therapy.
Materials and Methods
Female albino rats, Porton Wistar strain, of 200-240 g. body weight, were injected, intramuscularly into one thigh, with I00 ,pg. mercury as mercuric chloride labelled with 203Hg to a specific activity of 3.5 or 7.5 pC/mg. (Radiochemical Centre, Amersham, Bucks) . BAL (Boots Pure Drug Co.) in O-I ml. arachis oil was given intramuscularly into the other thigh. When the urine and faeces were collected the animals were placed in metabolism cages. The animals were Received for publication September I, I967.
killed by decapitation. The mercury content of the urine, faeces, and brain was estimated by counting 203Hg with an automatic scintillation spectrometer (Model 5oA, Packard Instrument Co.) having a counting efficiency of 40%.
Results
When BAL was given to rats six days after the administration of mercuric chloride a dose of 2 mg./kg. had no effect on the urinary excretion of mercury, but doses of 8 and i6 mg./kg. markedly increased it. BAL in doses of 4 mg./kg. had a marginal effect on urinary excretion. The faecal excretion remained unchanged except after the highest dose which slightly increased it ( Figure) . Table I shows that doses of 6 and i6 mg. /kg. given five days after the administration of mercuric chloride increased the urinary excretion but had no effect on the mercury content of the brain in the animals killed 24 hrs after the injection of BAL.
However, when BAL (6 mg./kg.) was given go min. after the mercuric chloride and the treatment was repeated 5, 25, 30, and 48 hrs later there was an increase in the mercury content of the brain in the animals killed 24, 48, and 72 hrs after the first injection. Table II shows that the increase in the brain mercury content was only about 24% but the urinary excretion of mercury was 2-5 times higher in the BAL-treated than in the control animals. 
Discussion
Longcope, Luetscher, Calkins, Grob, Bush, and Eisenberg (I946) and Moeschlin (I964) showed that BAL treatment was life-saving in acute cases of mercuric chloride poisoning. They gave doses of IO-I5 mg./kg./day, comparable with the higher doses used in my experiments. Berlin and Lewander (I965) gave only 2 mg./kg./day to mice, which is a far lower dose. At this dose rate excretion by rats is not increased (Figure) . Fitzsimmons and Kozelka (I950) did not state what dose they used, but it seems probable that it was lower than that used in (Devas and Sweetnam, 1956; Kitchin, I948; Devas, I958; Miller, I960; Devas, I963) , ballet dancing (Burrows, 1956) , and ice-skating (Ingersoll, I943 Examination showed the usual signs of fracture but without deformity. Radiographs (Fig. I) 
The insidious onset, the nature of his work, the trivial cause of the fracture, plus the lack of rotational deformity and little displacement occurring in a bone of normal texture and density, point to a diagnosis of stress fracture. Freiberger and Mayer (I964) report a case of bilateral stress fracture of the first rib in a plasterer who spent many hours plastering ceilings, holding a board of wet plaster in his left hand and a trowel in his right. This is the only other case of occupational stress fracture mentioned in the literature.
